Cases of Brain Injury.?Edmund E. Dyer1 relates three interesting cases of this class. The first was that of a man of 20, who had been struck with the revolving handle of a steam winch. The blow had produced a wound 2J inches long, and extreme shattering of bone, with depression, at a distance of three inches above the left ear. The man had stertorous breathing and muscular twitching, and was insensible except to strong stimuli. There was a history of violent convulsions immediately after the accident. Trephining was performed and several pieces of bone removed. The dura mater was apparently uninjured. The frontal bone was elevated with the finger and went back into its place with a Bnap. Immediately after this the breathing became natural. The wound healed well. On the ninth day puffiness and redness developed over the nose and forehead, but subsided again in a few days, when he began to speak and answer questions, but cerebration was very slow. On the twenty-first a similar swelling developed in the occipital region. Then photophobia came on, and the patient lay curled up on his left side. He died comatose on the twenty-eighth day. At the post-mortem the brain was found to be more or less covered with pus, and immediately below the seat of injury was an abscess. This communicated with the lateral ventricle. In the right hemisphere was another abscess below the surface of the angular convolution. There was purulent basic meningitis. The operation is performed as aseptically as possible, and the knife is carefully sterilised before use. The requisite electric current is obtained from the main with the help of an alternator and rheostat, or else from a storage battery specially charged and fitted with an amperemeter. To use Bottini's words, the operation requires adroitness and care in order to avoid annoying surprises. Rigid antisepsis must be the rule in operation. A soft, boiled catheter is partially introduced, the anterior urethra irrigated out, and then the catheter passed into the bladder. The bladder is then well irrigated, and sterilised eucaine solution is injected. The current should be sufficiently strong to make the knife white hot. The instruments are finally prepared, and after five minutes the eucaine solution is withdrawn from the bladder. Then the anterior urethra is treated with eucaine solution, and the instrument passed. The electric and iced-water connection are fixed, and " the prostate well hooked with the beak of the incisor exactly in the median line "?an important point. The right forefinger is pressed into the rectum to test the position of the beak of the instrument. The current is turned on of the desired strength, while the operator waits fifteen seconds for the knife to become properly heated. 
